TRANSMISSION VERIFICATION REPORT

1 B6/26/2006 11:25

: CITY OF SACRAMENTO
: 9168185543

: 9168085656

! BROHA.J832848

DATE, TIME @6/26 11:24
FAX NO. /NAME 99727516
DURATION 020:8a8:44
PAGE(S) 82
RESULT OK
MODE STANDARD

ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

ISSUED
ECEIPT NUMBER: RO611586 CITY OF SACRAMER,’

TRANSACTION DATE: 06/26/2006 JUN 26 2006 ™
TRANSACTION AMOUNT: 79.18 - i

NOTATION: DOWNTOWN PER&JII]"
CENTER

APD #: 06095815
SITE ADDRESS: 1545 PEBBLEWOOD DR S5AC

PARCEL: 225-0463-004
Mixed Income Housing

TYPE: Bldg Minor Permit Fee Projgram
SUBR-TYPE: RES P
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOQUNT ITEM LIST
Class # Descriptioen Total Fee Current Pymt
Permit=--Bullding-Res

General Flan Surcharge
Bldg-Technology Surcharg




o S0 ! FAXBACK PERMIT APPLICATION
m._.. {certain reskrictions apply)
Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker s Compensation Insurance. \ﬁ
Work started before a Bullding Permit s Issued will be subject to quad fees, et 5!
Permits requiring plan review are not sligible for FAXBACK a 1
“1 "
BUILDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided:
Inapection Request # (915) 264.7622 _
dit Card info on File? Yas X NoD RESIDENTIAL [X APARTMENTS {4+ units per bullding) O COMMERCIAL (limited} O
b Addrass: [Onit®
r ontract Price 1087
INTACT PERSON: CONTACT PHONE: 816.972-7515
Property Owner. Frank D'Amico Contractor: AAA Elecirical Services | License # 635556
1548 Pebblewood Dr Address: 4200 Elvg Way
C, CityiState/Zip: Sacramento Ca 35821
Phone: 916.972.7515 | FAX: 918-972.7516
m NATURE OF WORK: {Provide detailed description of work 8 indicate type of work in selections below. )
M T T T —
"
Ly ]
[»°4
1]
e C REROOF (excluding tile) {Rosldental ONLY) {Residential ONLY) _ {Residantial ONI ¥)
- 0 TEAROFF O HVACINSTALLATIONS O WATER HEATER MINOR ELECTRIC and/or MINOR
o O RESHEET O NEW O CHANGE.QUT O GAS O ELECTRIC ~ PLUMBING
O HOUSE O GARAGE O Heat Pump O Changs-cut B Eloctric Service Change
# SQUARES O Packags 00 Electric to Gas 200 # amps
€ .ores 1 2 3+ 0 Spikt system O Relocate O New elactric
@ ierial: O Roaf mount O New dircuits
¥ O Cutdn 1 DRY ROT OR TERMITE DAMAGE O Re-wire
@ D Heat pumg o elect, unit te REPAIR 03 Repiascoment
] O SIDING ges. 0 Flooring/Joists O Mudsil/Styde O Water Service
m & 0 Wood 0 Wall furmmae O Roof Structure O Extarior 2 Sewer Service
o T-111 O Fisplacs Insert - Dosign Review approval may be roquirad, o Gas Line
& , D Heriz D Other (describe betow) {1 PUBLIC UTILITIES SAFETY INSPECTION * O Repkmb
c 1 Vinyl Value of tuel work: . {Residential and single apartment units ONLY) O Water
3 0 Stucco Etuipment: § O SMUD 0O PGRE o Wasie
J Cut-in: 3 *NOTE: Corraction Notice tems will raquire an




